The occipital fasciocutaneous rotation-advancement flap is a relatively simple means of obtaining local, vascularized, hair-bearing tissue for repair of wound breakdown following cochlear implantation.
OBJECTIVE:
To evaluate the applicability of magnetic resonance imaging (MRI) as a method for monitoring the activity of otospongiotic lesions before and after clinical treatment. METHOD: A prospective, randomized, controlled, doubleblind study involving 31 patients with clinical, audiometric, and tomographic diagnosis of otosclerosis. As computed tomography (CT) demonstrated active lesions, consistently at the region anterior to the oval window, these patients underwent MRI in order to confirm the spongiotic foci activity (areas of gadolinium enhancement). The patients were then divided into three groups (A, B and C), receiving treatment with placebo, alendronate sodium, and sodium fluoride, respectively, for 6 months. After this period they were submitted to new clinical and audiometric evaluations along with a second MRI study. All MRI images were evaluated by a neuroradiologist and an otolaryngologist in a subjective (visual) and objective way (using a specific software -eFilm Workstation). MRI, clinical and audiometric data pre-and post-treatment were compared.
RESULTS:
The region anterior to the oval window (RAOW) was confirmed as the most predominant site of lesion and a reliable site for image evaluation. The patients treated with alendronate (group B) and sodium fluoride (group C) presented findings in MRI that strongly suggested a decrease in activity of the otospongiotic lesions, more relevant in the group (B), statistically significant in both analyses (subjective and objective). CONCLUSION: The MRI showed good sensitivity for detecting inflammatory activity of otospongiosis and should be considered as an objective method of monitoring the clinical treatment in otospongiosis.
Mutant aav Type 2 Improved Efficiency of Gene Transfection
Li Xia, MD (presenter); Shankai Yin, MD, PhD OBJECTIVE: To explore the gene transfection of mutant adeno-associated virus to hair cells in cochlea of guinea pigs. METHOD: The mutant aav2-GFP was produced by gene knock-out of mutagenesis of surface-exposed tyrosine residues. We planned to infuse aav2-GFP and mutant vector into scala tympani of guinea pigs. The efficiencies of transfection between different vectors but same tite and between different tite of mutant vectors were examined by whole mount preparation and cryo-etching, respectively. RESULTS: The efficiencies of transfection of the mutant aav2 were higher than the ones of aav2 with same tite by 37.3% in inner hair cells and 29.8% in outer hair cells. The efficiencies of transfection of mutant aav2 with higher tite were much higher than those with lower tite. CONCLUSION: The mutant aav2 is an efficient gene transfection vector to hair cells in cochlea of guinea pigs. The mutagenesis of surface-exposed tyrosine residues to aav may improve the efficiencies of transfection in hair cells, especially in outer hair cells.
Ossiculoplasty with Titanium Prosthesis
Joao Martins, MD (presenter); Helder Silva, MD; Vitor Certal, MD; Hugo Amorim, MD; Carlos Carvalho, MD OBJECTIVE: The goal of this study was to make a review of the patients who underwent ossicular chain reconstruction with titanium prosthesis during an eight-year period in our Department. METHOD: A retrospective study was made on the ossiculoplasty cases over a period of eight years in a Public Hospital District. The information was extracted by clinical process consultation. Between 1999 and 2008, 124 ossiculoplasties using Kurz© titanium prosthesis for chronic otitis media were performed (78 partial ossicular chain reconstructions and 46 total ossicular chain reconstructions). The one-stage, two-stage and revision ossicular chain reconstruction were included in the analysis. All patients had a minimum of 6 month postoperative follow up (mean 3 years and 4 months). Comparisons of preoperative and postoperative pure tone averages were performed. Air-bone gap and implant extrusion rates were measured. The success of the reconstruction was defined as a postoperative air-bone gap (ABG) of 20 dB or better. RESULTS: Successful ossiculoplasty was obtained in 73.1% of partial ossicular reconstruction reconstructions and 30.4% of total ossicular chain reconstructions (pϽ0.05). The postoperative pure-tone average air-bone gaps was 16 dB in partial reconstructions and 27.7 dB in total reconstructions (pϽ0.05). There were five cases of prosthesis extrusion. CONCLUSION: The majority of the ossiculoplasties improved satisfactorily the hearing status. There was no difference in hearing results in one-stage and two-stage partial ossicular chain reconstruction, but there were better hearing results in the cases of two-stage total ossicular chain reconstruction. Audiological evaluation (Pure Tone Audiometry (air and bone conduction)), Speech Audiometry, Tympanometry, Acoustic Reflex testing and Distortion Product Otoacoustic Emissions were performed in 49 patients diagnosed with head and neck neoplasia and treated with exclusive radiotherapy (19 patients) or chemoradiotherapy (30 patients). We considered as reduction of the auditory acuity the decrease of 20 dB in an isolated frequency or of 10 dB in two or more successive frequencies, according to the American Speech-Language-Hearing Association (ASHA) criteria. RESULTS: Ten (5%) left ears and 26 (3%) right ears presented decreased hearing soon after the radiotherapy treatment.
Ototoxicity After Oncologic Treatment to Head and Neck Tumors
57% of left ears and 70% of right ears presented decreased hearing soon after the chemoradiotherapy treatment. All frequencies from 0.25KHz to 8kHz showed significant auditory damage (p Ͻ 0.05). CONCLUSION: Patients with head and neck cancer submitted to the conventional radiotherapy treatment, combined with the chemotherapy with cisplatin, presented a high incidence of decreased hearing by the end of treatment. Strong evidence was observed linking auditory alteration to the amount of radiotherapy treatment.
Outcomes in Cochlear Implantation in Mondini Dysplasia
Kwang-Sun Lee, MD, PhD (presenter) OBJECTIVE: We could understand clinical outcomes of patients with Mondini dysplasia (incomplete partition type II:IP II) before and after cochlear implantation (CI). METHOD: Forty-two ears in 42 patients with IP II were operated on CI between April 1999 and April 2008. We reviewed medical records including preoperative computed tomography (CT), Magnetic Resolution Image (MRI), intraoperative findings, postoperative data and speech perception evaluation retrospectively. We analyzed outcomes of CI as the type of the device, age and cochlear size. We classified IP II patients into 5 groups by age at operation and prelingual or postlingual. Groups were as follow: group I (Ն 3 years old, nϭ18), group II (3 0.4 was significant). RESULTS: There were 27 males and 15 females with a mean age of 9.010.5 years. There was no difference in postoperative outcomes as device (Nucleus contour advance vs Nucleus straight). Results of the postoperative speech perception tests were better in group I and II than other groups. In open set 1 syllable test, the score of group I and group II was better than that of group IV (p 0.4). CONCLUSION: There were good outcomes in speech perception though patients had IP II. Especially results of the postoperative speech perception tests was better in group I and group II than other groups. Postoperative results of the speech perception test could be influenced by cochlear size.
